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Use of Oral Ketotifen and Vitamin D in the Management of Papular Urticaria
Sir, Papular urticaria (PU) is a common and annoying disorder, which develops because of a hypersensitivity reaction to insect bites such as fleas, bed bugs, mosquito, mites, spiders, ticks, and caterpillars. PU commonly affects children in the age group of 2-10 years and occasionally in adolescents and adults. The prevalence rate in schoolchildren is found to be 5.27% in an Indian study. [1] It is caused by both Type 1 and 4 hypersensitivity reaction. [2] Sensitization takes time to cause PU; hence, it is uncommon in newborns. Higher prevalence in children may result from immune mechanisms and/or behaviors predisposing them to contact with insects. Children eventually outgrow the disease due to desensitization after multiple exposures. There are no racial or gender predilections. The disease is common in summer and spring seasons when opportunities of bites are more.
Management of PU consists of the use of topical steroid with or without antibiotic, oral antihistaminic, covering of exposed skin, and the use of insect repellents. However, the outcome of treatment is not satisfactory as the remission is short-lived in most of the cases. One of the reasons for this is that PU has an association with atopy. About 70% of individuals with PU are atopic. [2] Atopic individuals have a persistent T-h2 response, which make them more vulnerable for pruritus and eczematization. [3] [4] [5] One small study was undertaken to see the benefit of oral Ketotifen and Vitamin D over conventional therapy in the management of PU. Ketotifen is a second-generation noncompetitive H 1 -antihistamine and mast cell stabilizer. Due to its action on mast cell, it is more effective in atopic allergy. Vitamin D has significant effects on both adaptive and innate immunity through Vitamin D receptors. It can affect T-cell activation and antigen-presenting cells function and can down-regulate allergy.
A total of 19 patients (males: 9; females: 10; age group: 6-13 years; mean age: 8.3 years) with PU with raised total serum IgE level were included in the study. Patients were advised to use the following treatments for 6 weeks: a. Topical steroid with antibiotic: To be applied 2-3 times a day b. Vitamin D: 600 i.u. daily for 6 weeks c. Ketotifen: 1-1.5 mg/day for 4 weeks and then 0.5 mg for another 2 weeks d. Covering of exposed skin.
Patients were evaluated at 3 weeks interval for 3 months. Results of the treatment were very interesting. All the patients were free from itching by the end of 3 week and this improvement was maintained until the end of 3 months. Partial reduction in the size of the skin lesions was noted in all participants at the end of 3 weeks. Complete reduction of skin lesions was noted in 12 patients at 6 weeks. At 3 months, another three patients had complete reduction in the size of skin lesions; however, pigmentation persisted in all patients. Only side effect noted was mild-to-moderate drowsiness experienced by few patients at the beginning of the treatment.
The author concluded that a combination of oral Ketotifen and Vitamin D in the management of PU could bring a faster and longer remission in the patients. A multicenter study comprising large number of patients with longer follow-up will be more informative.
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